. FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

P'QHS:NEJMIZAENT # P04000041 002 03-04-2005 90074 041 ***150.00
REAL ESTATE HOY, INC.
Principal Place of Bysiness Mailing Address
301 E 2 STREET 301 E 2 STREET
SUITE 101 © SUITE 101
HIALEAH, FL 33010 HIALEAH, FL 33010
P R R A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbey Applied For
A0-03 223065 Not Applicable
Z Country ap Country 5. Certiicate of Status Desired [ fggi Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TGOMEZZDAVIDT———-""=7"= Id==c P S g [ S T I S g
301 E 2 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatuce, typed or arimted nazne of registerod agent and e il applicable. (NDTE: Registaren Agort signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn fmancmg $5.00 may Be
After May 4, 2005 Fee will be $550.00 | Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete VITLE [ Change [ Addition
NAME GOMEZ, DAVID NAME ]
STREET ADDRESS | 301 E 2 STREET, SUITE 101 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CiTY-ST-2IP
TTLE [ delete e £ Change [ Aoditien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F . CITY~ST-2IP
L ] oelee TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or.st-ap_ | . A . _jomvestze | ) L . ) o
JITLE {1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CTy-8T-2iP
TITLE 3 Detele TITLE [J change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-S7-2iP CIY.ST- 21
TMLE [ peiee TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-53-2IP CITY- ST-71P

12. | hereby certity tnat the infarmalion supplied witl this fiing does not qualify for tha exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad on this report or suptiemental report ifl true and accurate and that my signaturg shall have the same fegal effect as if made under oath; that i1 am an afficer or director
of the corporation or the receivel or lrustee empiweregl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment vgh an adaress, | olher like empowered.
-

SIGNATURE:

LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFIICEH OR DIRECTOR Date {aytime Prane #




